

March 15, 2022
Aimee Johnson, CNP

Fax#: 989-831-4306

RE:  Robert Witzel
DOB:  02/17/1946

Dear Ms. Johnson:

This is a telemedicine followup visit for Mr. Witzel with stage IIIB chronic kidney disease, chronic atrial fibrillation, diabetic nephropathy and hypertension.  His last visit was September 13, 2021.  He has had three of the Messenger RNA COVID-19 vaccinations, but has not developed COVID-19 infection either before vaccination or after.  He is feeling well.  No hospitalizations or procedures.  Weight is unchanged.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain, palpitations or dyspnea.  He does have chronic atrial fibrillation and he is anticoagulated with Coumadin.  His edema of the lower extremities is unchanged.  No claudication symptoms.

Medications:  Medication list is reviewed.  Since his last visit hydralazine has been increased from 50 mg twice a day to 100 mg twice a day and I wanted to also highlight the lisinopril 40 mg once daily.

Physical Examination:  Weight 255 pounds and blood pressure is 139/83.

Labs:  Most recent lab studies were done February 22, 2022, creatinine is stable at 2.02, estimated GFR is 30, calcium is 8.8, albumin 4.1, sodium is 138, potassium 5.2, carbon dioxide is 23, phosphorus is 3.6, hemoglobin is 12.6, normal white count, platelets are 147,000.

Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, chronic atrial fibrillation, anticoagulated without symptoms, hypertension currently at goal, and diabetic nephropathy.  The patient will continue to have lab studies done every three months.  He will follow a low-salt diabetic diet and he will be rechecked by this practice in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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